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3 MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUII-IC HMEALTH AND WE

—62-012763

STATE FILE NUMBER

m jgipin District No. ___318 _____ Primary Registration DinrilGO.s_ __________ Registrar’s No. Z__

DO NOT WRITE
ON THIS STUR AMENOED 14 ‘lﬂC') -
. PLACE OF DEATH v 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence before
VS 300 B a, COUNTY a. STATEMiSSOuri b. COUNTYSt . Louiw admission)
Rev. 4/59 % b. CITY {If cuttide corporete limits, give TOWNSHIP only) Length of sfay in 1b .. CITY Inside Limifs
z Of . OR .
2 town  St,. Louis 3 days 1own  Florissant YeFgL No
1 lfl <. ;%QPTITAME OF (If NOT in hospital, give location) Inside Limits d.ASB%EEETss (If cuside, give location) Reside on Farm
—_— AL OR R
24 = INSTITUTION De Paul Yes (@ No[J RR2, Box 557 ve.)g,( N%
4/3 3
3 3. I:AME OF DECEASED First Middle Tast r D(.)AFTE Manth Doy Year
{Type or print) EEN’RY ** IELLT'TANN DEATH Mareh 21 ’ 1962
‘o 5. SEX 6. COLOR OR RACE 7. Married Bt Nover Married [J [B. DATE OF BIRTH | 9- AGE (last birthday) TIF UNDER 1 YEAR _IF UNDER 24 KR
5 fale White Widowed O] ivored O | 10-26-1897 68 Mantha | Days | Hours | Min.
_ 10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end sfale or country) | 12. CITIZEN OF WHAT COUNTRY
3 dusi ing life, if retired P
6 ; ‘CHFBLFhggiro e evenifreticed) | pot | Batate Villa Ridge, Mo, USA
7 2 T3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE

o
12

A

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

USE BLACK INK
OR
TYPEWRITER RIBBON

.

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

Jonn Hellmann

Frances Kleckamp

Alma

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16, SOCIAL SECURITY NO. | 17. INFORMANT

(Yes, no,?r unknown)[(lf ymfve war or dates of serv

18. CAUSE OF DEATH {Enter only one cause per |ine

dd ss

Mrs. Alma Hellmann, Florisaan% Yo.

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: , d QNSET AND DEA
IMMEDIATE CAUSE (a) W Y 4

Conditions, if any, DUE TO (b)

wbhoich gave ri:a( r)o

3 ve cause a),

stating the under-

lying cause last. DUE TO () / 77 7\
= PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ratated to the terminal PART IIl. ¥ deceased was female was
g disease condirion given in PART | (a} there & pregnancy in last 90 days.
S ID Yos I O MNe l O Unknown
E i9. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART kl of item 18.)
frd PERFORMED? [m} [m] a
o YES (O NOIR
-
& | 20c. TIME OF  Hou Month, Day, Year
Pt INJURY a.m.
g p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, streel, office bldg., etc.}
NOT WHILE AT WCRK [J .
o y) /

21. | attended the deceased fro

Death occurred at # ]

i’
~Prp—
. to. and lagt saw i, slive o

m on the date stated above, and to the best of my knowladge, from the causes stated.

2 SIGNAN‘b (Degrea or titla) . 226, ADDRESS
23a. BERIAL, CREMATION, 23¢c. NAME OF CEMETERY OR CREMA
REMOVAL (Specify)
Removal J-214-1062 Sacred Heart Cemetery

Florissant

23d. LOCATION (City, town, or county)

YAY/X,

{State)

24, FUNERAL DIRECTOR ADDRESS

The Florissant Mortuary, Florissant,

MAR 23 1962

o.

25. DATE RECD. BY LOCAL REG.

7.2




by \ B . STATEMENT BY LICENSED EMBALMER

- e

| hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Pt Student Embalmer No.

‘
. -
,,;{'1/ / 42‘&64
Signature of Student Embalmear B - 4

’ Licensed Embalmer No. 7‘?{,{

P. O. Addresw .

‘_ 45 Y b ‘.\Note The “above MUST BE SIGNED BY WHE LICENW EMBALMER in his OWN HANDWRITING. (Failure to comply
“with the above constitutes grounds for revocation of license), n e
If embalmed by a STUDENT, he also shall sign in his OWN handwmmg '
If this body is not embalmed, fact should be so stated above. -
i .

‘J:‘Go\! P - Alg- - - :-.A.. . i

working under my personal supervision.

Student

.o




